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f ON OUR 15-YEARS OF EXPERIENCE WITH DEEP MYCOSES

: Darmatologische Wochenschrift F. Foldvari and E. Florian
| (Dormatological Weekly)

i; Vol 151, Ko 28, 1965, pp 707-711
-

Tn our country "Hungary?, we have tWwo forms of deep and serious
skin mycoses: actinomycosis and blastomycosis, We would like to report
here on the 67 cases reported in our clinic since 1949; of these, 39 were
actinomyces and 28 wsre blastomyces infections. In the past, the various
repional forms of actonomycosis could be observed predominating among the
i cases of deep skin mycoses. In our hospital, almost every infection was
E caused by the anaerobic Actinomyces wolfeisraeli, This fungus generally
spread rather slowly but it does not produce any wide distribution; this
is something which we can certainly confirm, with the exception of only 2
:_ cases, As far as the type of infsction is concerned, we might mention the
{ . well=known fact that an infection from one human being to the other, .res-
z pectively, from one animal to another anmimal generally does not take place
here, According to some individual reports, however, the infection can be
transmitted from animal to man in some very unusual cases, The infection
is generally caused by actinomycetes which reach man from plants, The
fungus can be prosent in an apathogenic form mostly in the mouth and it can
then become pathogenic as a result of a mmber of ciroumstances which pro-
mote this development, such as gradual semsitization, tissue adaptation cf
the fungus, reduction in tissue resistance, and inflammations caused by
various circumstances, Our material, which was under observation since
1949 was’ arranged in groups from various viewpoints and enabled us to make
the following findings: (1) with respect to the location, we had swellinge
like changes in the cervico-facial region in 28 cases, in the abdominal
region in 5 cases, in the chest and lung region in 3 cases, we had Madura
foot in one case, disseminated skin actinomycosis in one case, and actino-
mycosis in the mustache region likewise in one case. This last change had
been caused by Actinomyces griseus; (2) in 39 cases, the individuals in. |
fected were mostly farm workers; but other occupations were represented with ¢
1 case, each; these included the following: shepherd, forestry, transporta. 3
tion, industry worker, carpenter, iocksmith, soldief, apprentice, musician,
etc; (3) as far as the sex distribution was concerned, we found confirma.
tion once again for the weilw-known observation that the infection is much
rarer in women; (4) it was possible to establish the pressnce of the fungi
by means of the microscope or by means of cultures in 23 patients, in other
words, 58% of our cases here; 22 cultures revealed the anaerobic Actinomyces
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voitelgsrasiis and in 1 case we wers able to brecd the proviously-mentionod
aovrobie Astinomycos griseus plobisporus. The intracutansous allergy test,
which was performed on 23 paticnts, turned out positive in 14 cases, amd
nerative in 9 cases; in tho other pationts, this test was not performed for
warious reasons; (5) the complement fixation reactions are quite difficult
hiere hocause of the fact that we can got a good antigen only in a fresh cul.
ture, This explains the low positivity value (£.3%) in the material which
o oxarined; this low figure at the same time also points to the, by the
way, generallr-lmcvn low overwall value Fsicl, A comparison between man and
animal shows that wo find a larger percentage of mouth cavity symptoms in
enimals than 4n man, In man, these symptoms were hardly ever observed;
nevertheless, our material rovealed the secondary cervico-facial skin type,
caused mostly by mouth cavity infection, Compared to conditions in man,

we also note tho large mass of fungus slements, respectively, druses
Feranules? which can Le observed in the pathohistological sections obtained
from the amimals, The frequency of mouth cavity infections in cattle can
perhaps be easily explained by the anatomical structure of the tongue and
tho fodder which the animals eat, Our patient material revealed generally
the customary climiecal situation that obtains in actinomycosis, There are
5 cases here which merit spocial mention. (1) In a 53-year old gardener,
an about mut-size, consistent formation had developed on the right sids of
tho rustache; this formation looked like a swelling and contained hardly any
pus at all, We wers able to breed actinomyces griseus globisporus from 'he
mass surrounding the mustache hair. An infection of this kind, which is
caused by this fungus that is known to be apathogenic, had not been known so
far, The pathohisbolo%ical investigation revealed thin threads embodded in
granmilation tissues. (2) In a 33-year old farm worker, actinomycosis
developed on the right foot, starting from the toes; this actinomycosis
later on deformed the entire foot, with bone destruction; here we had the
characteristic picture of Madura foot. In the secrotion, we were able to
establish actinomyces-drusos whose fungus-elements turned out to be Actino-
myces wolf-israell in the culture, In our domestic case histories here,
this was the Uth case. The foot had to be amputated. (3) A 2i-year old
shepherd foll on his stomach amd injured the skin on the stomach, A primary
skin actinomycosis developed on the stomach wall, starting from the place of
the injury. We were able to breed Actinomyces wolf-israeli from the secre-
tion. The Actinomyces wolf-israeli infections in owr patient material, as
wo said before, were not disseminated, with the exception of 2 cases, Here
are more details on these 2 cases: (1) in a 37-year old electrical techni-
cian, the primary focus was in the upper lobe of the left lung, After re-
section, abscesses developed on the back and on the thigh and from these
abscesses Wo wore able to breed an actinomyces strain, The cachectic
patient recovered after administration of 40 million umits of penicillin,
This patient was a caso at one of owr surgical clinies; (2) in a 59-year
0ld farm worker, abscesses had been developing in the skin, in various
»egions of the body, for 1 year. At the time of admission, we were able to
observe dimner-plate sized inflitrates in the region of the appendix, the
front surface of the left thigh, above the hollow of the knee, above tie
left nipple, and on the right«hand glutens, All of this pus was emptied
through fistulas. In both cases we were able to breed Actinomyces wolf-
isrecli, The treatment ws used here was gradually revised, as time went on,
At first we used sulfonamides, gold, vaccine, and iodine; then we switched
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S . e ardd vhe totatl avse dopendod on the
sntion, the o i the duration of tho disease, The vast

z‘z.f.yh of our cnr 21 of corvicoefacial cases end these healed
dvely quickly awd itho total amount wau rathor small Teie?. The tecoid-
shdn infoctions of viscoral origin healed loss quickly amd less dofine
itoly, The Madura foot had to bo amputated. We did not lose any patients
st one elinie, howover, Irom the thorapoutic viewpoint, we might also mene
tion vitamin K whose dnldbitory offect on certain fungus strains was cone
Pirmed by Nokam, On the basis of those observations, infiltrations of vita.
zin ¥ wers made inte the swollinp-like, actinomycotic changes in the chin
Jobe of ecattlo. It was intereosting to note how quickly tho fungus olements,
pospectively, druscs disappeared from the histological section. The intrae
vonous oxperimont in man produced vein spasms and this is why this type of
treatmont was discontinued., The number of actinomycoses decreased consid-
srably in the sicin disecaso department, Of cource, this may partly be due
to tho fact that the stomatolopical and surgical departments take over gome
of tho patients; nevertheless, tho decroase socms to have been a general
ono here. Our blastomycosis material looks particularly interesting here,
Wo might supply some furthor information in this connectdon concerning one
form which secms to bo rather on tho increase in fHungary. Since 1946, we
have been noticinz patients at our clinic in whom the changes were always |
gluteal and perianal. In symptomatological terms it was interesting to note
that we had somo individual ard also several deep subcutanerus-cutaneous
lmots or nodes in theso rogions which later on formed extensive inﬁltnteﬂ/ '
end which releasod pus through fistulas but which did not become ulcerous,’
Anothor charactoristic observation was that the fistulas were comnected desp
down with cach other by means of canals; when pressure was spplied on the '
infiitration in ono spot, thero was usually a rathar large quantity of s
that would suddenly, all at once, drain out through several fistulac, In
tho patients under obsorvation here, the disease had been taldng iiso course
for a mumber of years and had in most instances been tireated as tuberculosis
or pyodermia, In quite a mumber of cases, no diagnosis was made in advance,
Tho clinical picture did not look like anything we had ever seen before,
This was why we considered the possibility of a deep fungus infection and
this is why we bogan our investigations along these lines. The proof of
fungus etlology was rathor difficult to come up with here becauss a nmumber
of accompanying bacterial 1fections had developed over a period of time
and because cortain treatments had been administered in advance here., In
cach case, Wwe tricd to establish the presence of the fungus nicroscopically,
culturally, as well as by means of amimal inoculations, We fell back on
pathohistological fin¢ing= =»ly i the abovementioned investigations proe
duced a nogative resmic. - oxeli. on required for pathohistological in-
vestiration in soveral cr¢ - corld not be performed first of all because of
tho pus formatuon ard second, - =2.3e the patients rafused to have this
done, Intracutancous tests were made for diagnostic purposes ani in the
interost of any possible future vaccine treatment. By way of experiment,
wo also made complement fixation reactions which however could not be used
for diagnostic purposes, Our investigations show that one canmot always
insist on the fulfillment of all laboratory conditions in diagnosis. It
may happen that the Ciagnosis will be based only on a few positive labora~
tory results -- rerults which only gervs to reinforce the characteristio
symptoms, Now and then we aleo had to take a position in this respect on

ary

memmﬂﬂmm 4 AP




o BP0

I

Jriiugh wo J4d net uso
: 4_ s infeotions, wo do want
Oosay, An this eospoet, bhat t symptoms of this kind
S ATeUse pusplelon ac o Dewws infestion,  Vhen weo publishod our first

17 casos un elinical ard laboratory obscrvations (1954), thore were a few

: included in which tho laboratory investigations did not work out and
41 whleh we had to wake docisions on tho basis of the clinical symptons,

At that time vo expressed our vicupoint -« based on clinical and laboratory
aAperionees =« for the flrst time, to the effect that one not only can make
a docision Lut one sometimes 18 actually foreed to make a declision on the
Lasiz of the ¢linical symptoms in the interest of the patient., In this res.
spect we hed wo cesez which we will mention later on and which turned out
to ba peeticularly convineing; those patients reached us after their cases
hed lasted 23, raspesctively, 25 years, From one of these cases we hred
Cryptococous nesformans and 4in the other we were unshle to establish any
budding fungi. Ir the latter case we wero able to establish Cryptecoccus
neocformans pathohistologically onliy as a result of the desp skin excision
perforied in conneotion with obduction. We observed a total of 26 such bud-
dinz fungl produced by deep rycoses here. Of this number, 24 were gluteal
and 4 were located elsewhere. In connesction with the latter, we were able
to cbserve cizcumseribed symptoms in 3 patients on the lower srm, the face,
rospoctively, the stomach wall and in one case we had diffuse phenomena on
the upper arm, With respect to occupational breakdown, these were farm
workers, masons, one agricultural college instructor, factory workers, rail-
road workers, locksmiths, engineers, civil servants, and housewives Tdom.
estic servants?,
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One thing that struck us particularly was this: in most of the
patiente under investigation, the symptoms had existed for at least 3 years
but we a'so had cases in which they had existed for 10 years and as mch as
more than 20 years. An another cheracteristic thing was the fact that the
symptoms had remained localized in spite of the long duration, Only 2 of
those patients, in whom the symptoms had existed 23, respectively 26 years,
died, 1In one of these patients, the cause of death was the carcinoma which
had developed in the pathological region; in the other case, the cause of
death was a general armyloidosis, respectivaly, nephrocirrkosis, which had
been brought about by this long i lness, In neither of these 2 cases could
wo establish any metastases coming from fungi. These observations might
perhaps indicate that this form, which is located on the skin, 13 comparae
tively nonmalignant because we so far lost only these 2 patients, Of the
24 gluteal processes, a more detailed description of one hitherto unpub-
lished case rould appear to be of some interest. The illness of this 61-
year old man lasted 18 years, The nodular infiltrates, which lster on
flowoed together, became abscesses, and wers accompanied by fistula forma-
tion, began in the gluteal region or the one side and also in the perianal
region, He was admtted to our clinic in 1962, during the 16th year of his
11lness; through pathohistological investigation we wers able to sstablish
fungus elements imbedded in the cutaneous and subrutaneous tissue anl in the
granulation tissue. Al that time we were able to reduce the infiltration
quite considerably and to closc the £istuias up by means of internal and
local vitemin K therapy. A{ter s discharge, wo did not see the patient

agein until August 1964, when he was brought in in a rather serious oondition,
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doand i sonnonts of i sacrt ag @il au the Og coceygeum had besn
teoyed and wie could soo w fistesiszed, irrepulearly bovdered ulcor Tabe

1 with nosrotic baso.  Tho embryonie rectun opening and its surround..

5 hod besn noerotdzed in en arca about the size of a dinner plate. The
slteol vas complotoly empticd into the small polvis, At edmission time,

this ortremsly cmaciated, cachectic, and somnolent patient had fever and
Lhero wore also symptoms of circulatory insufficiency, The pathohisiologe
ienl investipation revcaled a spinocellular carcinoma, The patient died 3
weeoks at'tor cdmission, The obduction revealed parenchymatose depeneration.
&rong tho cases discussed we also observed one previcusly-mentioned case
uith a quite similar dovolopment; here the same situation developed during
the 23rd year of the 1llness and tho case likewise ended in the patient's
death, Among all of these pationts wo only had one woman, Summarizing our
laboratory investigations we can say this: from the 24 gluteal cases, we
wero able to breed Cryptococcus ncoformans in 4 cases, Candida albicans in
$ cases, Candida lrusel in 1 case, and Geotrichum matalense in 1 case. In
15 ecases we wore able to establish the prescnce of budding fungus elements
through histological exarrdnations; in 3 cases the histslogical examination
was nogetive; in 6 cases no suck examination or investigation was perfornmed,
0f tho 11 cases, which were negative with respect to the fungus culture, 7
turned out to be histologically positive., In this way, the culture was
positive in 13 out of 24 cases; in 7 cases, histological investigations
helped in our diapnosis while in the other 4 cases we were helped by other
eircumstances (decp excision during obduction, clinical symptoms, allergy
tests)., In the non-gluteal locations, the histological results amd the cul-
tures shaped up somewhat like this: we were able to breed Actinomyces wolfw
israeli from the stomach wall changes of the first case, which were located
in the area of the caocum; upon histological investigation, we found budde
ing fungus elements embedded in the deep cutaneous tissue, in typical grane
ulation tissue; in this case we wore dealing with the sirltanecus occur-
rence of two fungus varieties. In the second case, we wore able to observe
chanres of the Busse-Buschke type in the upper extremities; from these sube
stancos we Were able to breed Cryptococcus neoformans; and we were also able
to establish budding-fungus elements in the pathohistological section, In
the third case, a phlegmonous condition developed along the lower arm Tunder-
arm” of a wire-drawing worker due to an injury; this condition lasted for
many months and led to the formation of fistulas. A Torulopsis strain
could be bred from the change; we were able to establish the presence of
budding-fungus elements also in the deep cutaneous tissue, In the 4th case,
the change was located in the face; it corresponded to a blastomycosis of
the Gilchrist type; the ulecerating process, which featured micro-abscesses
on the edge, spread to the nose ridge and to the forehead; from here we
vwore able to breed Candida albicans. With respect to the gluteal deep
blastomyecosis here we were able to establish that this form of disease can
bo caused not only by Cryptococcus neoformans but also by other budding
fungi. We had no reason to expect any results from the ocomplement fixation
reaction and we therafore generally refrained from performing it., The skin
specimens turned out to be positive in 16 out of 24 cases, The blood count
drop in most of the gluteal cases was increased, mostly around 60 and now
and then above the value of 100 mm/hr, As far as the qualitative and
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Y Q8 scch of the bloosd report were eoneerned,

we generally could
; 0t oLuerve any ajor deviations, The patients generall
1

had no fover,

Hnow te,upu:at urs Increages were rocorded now and then, In some patients
there was Mghor fover temporardly at the time of abscess formation,
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